MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF Pual.lc HSAI.TH AND WEL FARE Xf
.. L. - -4 ¥
BO NOT WRITE miﬂb!ﬁ thulrnrlon Dmncr No. ________‘_:_—.‘ Primary Registration District No. £_______2-._. Reglirrar’s No. ___"% -
ON THIS STUB - , _F-I | N i ) I\iU\l &4 1353
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where:'dmued Ilvad If institlution: Residence before

a. COUNTY JACKSON » STAl 1c G OURT > SOUNTY JACKSON admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY B Inside Limits

OR . .
TOwN CITY 5 yrs/ TOWN  KANSAS CITY Yo gd No D

c. FULL NAME OF (If NOT In hosphal, give lecation) Inside Limits d. STREET [1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTICN MENQRAH  MEDICAL CENTER| YR NoO 1317 Woodland Yes Oy Ne O3

3. NAME OF DECEASED First Middle Loat 4. DATE Month Day Year

(Type o1 print) GLADYS CAMILLE BROWN BeATH October 20, 1963

5.F SEX ] &, NCOLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
emale [»] Widowed [ Divorced - - Months Days Hours Min.
eqgr idow vorced il | 11 =25+ 190 Sz Bwid

VS 300
Rev. 4/59

DATE AMENDED

F 2
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mosr of working life, aven if retired)

sSs | Brunin Kev¥e g wvilie ™Mo USA
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME ] 14. "NAME OF RUSBAND OR WIFE

ga\aqv-‘\j C_L\-t stephevr aledua "E‘l\'ig%t‘& h—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO. NT Address
{Yes, no, or unkrﬁﬁn)l(lf yas, give war or dates of servl Carolyn Darthard 2838 Myl"t le KCMO Dau

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) L/ Uz #é)‘cdr 9?-/,))/(: P, ? ONSET AND DEATH
Conditions, if any, DUE ro’(ﬂﬁm °,/A‘9'{ C Z'To ? 51 9 m_‘. §[+C(Jed<‘

which gave rise o

above cause (a),

stating the under. -
lying causa last, DUE TO (e)

PART [1. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART NI If decessed was famale was
disease condition given in PART | (a) there a pregnancy in last 90 dayw

[O Ye I O Ne IDUnlnown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICtDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 16.)

PEREQRMED? a (m] O

YES NO O
20c. TIME OF Houw Month, Day, Year i

INJURY a.m.

p.m. ‘ )

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 204.-CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, streat, office bidg., et.)
NOT WHILE AT WORK ]

2t. | attended the deceased me OC'l" /9 "og.nd last saw :ier:‘divam /o - /? - C'g

Death occurred at b 00 ? m on the date stated sbové, and to the best of my knowledge, from the causes stated.

22a. SIGW */ f Z (Degree or title} ‘b 22b. Q,:D;E;s / “:— 9/ SL/Q B Y 22:50:\'1;!/6:123

D‘"J_Ja BURIAL, CREMATION, | Z36. DATE - ?3‘:. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orf county) {State)
HEAVAL (Seecify . . .
ria 10-23-63 —_— _ Keytesville, Missouri

" 24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. ‘2%. REG, RS SIGNATURE
Watkins Bros. Funeral Home 18th & Benton fo -2 /— (9] ﬁfl—ﬁ&

{Licensed Embalmer‘s Statement on Reverie Sida)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

gtarson

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

I or by - Student Embalmer No.

working under my personal supervision. 2“‘“
Student Signed , /()

Signature of Student Embalmar

Licensed Embalmer No. 7S ed

P. O. Address /f%\') S m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




